INSPECTION  REPORT

GRAND  CHAPTER  ROYAL  ARCH  MASONS  OF  OHIO

	Chapter
	     
	Number
	   
	District
	   
	Region
	     

	H.  Priest
	     
	Inspecting Officer
	     

	Street
	     
	Street
	     

	City/State
	     
	City/State
	     

	Date of Inspection
	     
	Was written notice sent to all Members for 
	Inspection
	    
	Annual Meeting
	    

	Degree
	     
	Stated   FORMCHECKBOX 
  Special   FORMCHECKBOX 

	Time Open
	     
	Time Closed
	     

	Was a Protem Candidate used
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

	Name of Regional Officer
	     

	Candidate Name(s)
	     

	Fees:
	for Degrees
	     
	for Affiliation
	     
	Dues
	     
	Members enrolled in  Life Membership Program
	    

	Number of times degrees portrayed in last capitular year
	MM
	  
	PM
	  
	MEM
	  
	RA
	  

	Attendance of Officers and Members THIS Capitular Year  June 1,          to Inspection       

	
	No.  of Mtgs
	Avg Attend
	HP
	K
	S
	C of H
	PS
	Sec’y
	Treas
	RAC
	M3V
	M2V
	M1V
	G
	Chap

	Stated
	  
	    
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  

	Special
	  
	    
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  

	PHP
	
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  

	Attendance of Officers and Members LAST Capitular Year     June 1,       to May 31,     

	
	No.  of Mtgs
	Avg Attend
	HP
	K
	S
	C of H
	PS
	Sec’y
	Treas
	RAC
	M3V
	M2V
	M1V
	G
	Chap

	Stated
	  
	    
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  

	Special
	  
	    
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  

	Date of Officer’s Meeting
	     
	
	
	

	Is Chapter History complete
	     
	ATTENDANCE
	Records Checked:

	Number enrolled in resource course
	     
	Reaffirmation Sunday
	    
	Minute Book      FORMCHECKBOX 


	DONATIONS
	This Year
	TOTAL
	 School of Instruction
	    
	Mark Book         FORMCHECKBOX 


	Royal Arch Foundation
	     
	     
	 Royal Arch School
	    
	Annual Return   FORMCHECKBOX 


	RARA
	     
	     
	Grand Chapter HP  FORMCHECKBOX 
  K  FORMCHECKBOX 
  S  FORMCHECKBOX 

	Pass  Book          FORMCHECKBOX 


	OMH
	     
	     
	Date of Inventory
	     
	      BY-LAWS          FORMCHECKBOX 


	OTHER
	     
	     
	Value of Inventory
	     
	Amount of Insurance
	     

	Attendance  at  CURRENT  Inspection
	Who carries Insurance Policy
	     

	Candidates
	    
	Date of Bill from Grand Sec’y      
	
	No. of CODE books
	  

	Visitors
	    
	Membership June 1,       
	    
	Charter  Original  FORMCHECKBOX 
  Photostat   FORMCHECKBOX 


	Members
	    
	Exalted
	  
	No. of  Officer’s Manuals
	  
	

	TOTAL
	    
	Reinstated
	  
	No. of  Management Manuals
	  
	

	PHP’s (Members)
	    
	Affiliations
	  
	Where is original charter kept
	      

	Gr.  Chapter Officers
	    
	Deaths
	  
	FINANCES:

	Gr.  Council Officers
	    
	Demits
	  
	Checking Balance
	     

	Gr.  Commandery Officers
	    
	Expulsions
	  
	Savings  Balance
	     

	Ohio Priory
	    
	Suspensions
	  
	Bonds, CDs, ETC
	     

	KYCH / 33o
	    
	Membership as of inspection
	    
	TOTAL ASSETS
	     

	GRADING  for  INSPECTION
	Very Good
	Good
	Average
	See Remarks
	Did secretary attend secretaries Meeting  

YES    FORMCHECKBOX 
     NO    FORMCHECKBOX 


	Sec’y & Treas Records
	    
	    
	    
	    
	Date of DEO Education Night
	     

	Robes
	    
	    
	    
	    
	Number owing dues more than 1 year
	     

	Paraphernalia
	    
	    
	    
	    
	Number remitted
	     
	
	

	Ritual Accuracy
	    
	    
	    
	    
	Signed  

	Ritual Effect
	    
	    
	    
	    
	

	Condition of Chapter
	    
	    
	    
	    
	Title        


Grey areas to be filled in by DDGHP all others by the Chapter Secretary.                                         Revised August 2007

	Inspector’s Comments and Recommendations:     

	Honored Masons in Attendance:     


	THE ORIGINAL COPY SHOULD BE SENT TO THE REGIONAL GRAND OFFICER.  COPIES ARE SENT TO THE HIGH PRIEST AND TO THE SECRETARY OF THE CHAPTER.  KEEP A COPY FOR YOUR FILES, AND IF YOU ARE A GUEST INSPECTOR, SEND ONE COPY TO THE DDGHP

	Signed:                                                                                                    Date:       

	Title        


